. FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000041406 04-21-2005 90024 050 ****50.00
1. Entily Name
DWI PROPERTIES, LLC _1\
Principal Place of Business Mailing Address e . L e T
1021 ALMERIA AVENUE 1021 ALMERIA AVENUE - UL T .
CORAL GABLES, FL 33134 CORAL GABLES, FL. 331 34 . _ e R _20 [}3‘:] 4 5 1_‘ N
> TS s O O AR
[ 811 MALAGA AVE | [(811 MALAGA AVE |
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03152005 Chg-LLC CR2E0B3 (10/03)
City & State . City & State 4. FEI Number Applied For
[ CORAL GABLES, FLORIDA [ CORAL GABLES. FLORIDA | 56-2430785 Not Applicable
Zi.';‘am—l Country ?'::ST' ] Country 5. Centiticate of Status Desired [ ?ese-ggqtﬁiﬁ"‘ma'
_ 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
DAGER, PATRICIA | WAGNER, ROBERT |
1021 AL'MERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

| 811 MALAGA AVE |

“% T coraL GABLES| FL | Zip Code[515a |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,’in the Slate of Florida. | am familiar with, and accept

the obligations of r eréy, agent. .
SIGNATURE @VH (4 5;/"- | ROBERT WAGNER | : ’ 17_{/ q I ns

Signalura, fyped o printed name of registered afem ru tie ¥ applcable (NOTE: Regiistorad Agen! signature required when reinstating) DATE

] 2 e

R

T

Filing Fee Is $50.00 SRR . ‘Make check payablefo” - '

Due by May 1, 2005 e e ‘Florida-Depariment of State: : -
' e e i oo :

Q. MANAGING MEMBERS / MANAGERS , 10. ADDITIONS /CHANGES
TME MGRM migm TITE [ Change [ Addition
NAME IVENS, KEVIN NAME
STREET ADDRESS | 1021 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2ip
TITLE MGRM X\Deme TITE {3J Change [ Addition
NAME DAGER, PATRICIA TRUSTEE NAME
STREET ADDRESS | 1021 ALMERIA AVENUE STREET ADDRESS
GITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-2IP )
TME - " O Dekete Time MGRM O Change ,fqnddi:ion
NAME - ———v— - - - 0 Tk NME T T |WAGNER, ROBERT - N -
STREET ADDRESS STREET ADDRESS | 1811 MALAGA AVE
CITY.§T-71P CrY-ST-2P CORAL GABLES, FL 33134
WE - T Delete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Delee TILE [ Change {7 Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Zp ’ CTY-ST-7P

11. I hereby cemiy_that the information supplied with this fifing does not qualify for the exemption stated in Saction 1 19.C7(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/\5;""” | RoBeRT waGNER | ‘-/ Iq ' 05 | 305-461-5079 |

SIGNATURE AND 'ED OR PRINTED NAME OF Q‘EN)IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Daie Daytime Phone ¥




